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Supplement 8b to Attachment 2.6-A. page 3 
Supplement 8B to Attachment 2.6-A. page 3. 

I SUBJECT OF AMENDMENT MoreLiberal Treatment of Resources 

-X OTHER AS SPECIFIED: 
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Supplement 8b toAttachment 2.6-A 
Page 3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Connecticut 

MORE LIBERAL METHODS OF 'TREATING RESOURCES 
UNDER SECTION 1902 (r) (2) OF THE ACT 

m Section 1902 (f) State [-[ Non-Section 1902 (0State 

1902 (a) ( 10) (A) (ii) (XI) ~ Persons who receive only a state supplement payment under an 
approved optional state supplement program; 

1905 (p) -Qualified Medicare Beneficiaries 

1 .  	 An asset disregard is given to an individual who has purchased a Connecticut PRECERTIFIED 
long-term care insurance policy, or a long-term care insurancepolicy issued in another 
state that hasentered into a reciprocal agreement with Connecticut pursuant to Section 
17b-253(b) of the ConnecticutGeneral Statutes and such long-term care insurancepolicy 
is covered under the reciprocal agreement, that has paid for services covered under the 
policy. 

Costs paid by Connecticut precertified long-term care insurance policies for home health services 
and for home and community-based services areused to calculate the amount of theasset 
disregard only if such services areprovided in accordance with a plan of care approvedby an 
Access Agency approved by the Officeof Policy and Management andthe Department of Social 
Services according to criteria established by the Department pursuant to the Connecticut General 
Statutes. 

Services which the individual receives and are paid for by the Connecticut precertified long-term 
insurance policy must not be delivered by a member of the individual's family, unless: 

0 
 the organizationreceives the payment for the services;and 

0 
 the family member receives no compensation other than the normal compensation 
for employees in his or her job category. 
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